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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

42049
UG

REG. DIST. 0. i} 18 primaay kec. orst. 0. TOIOVR Kepistrar's No

" BIRTH NO,
~1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers deconsed lived. 1f L FT————
a. COUNTY MjrSS@M-}.' a. STATE I"Ii ssouri b. COUNTY acinimion).
b. CITY (1f outside corpurata limits, writs RURAL and give e. LENGTH OF ¢. CITY (I outaide porporylhh limi write BIJRAL asd give townahip}
OR . towmshipl| ST, Pit this place OR
own St Louis g YTs|  TOWN 2)24
d. FHéIS-P'Iq'I{‘:]*_E OF (1t mot in hoapital or instizution, give streat address or locatlon) d. erI;IREEE-SrS {If rural, give location} g
werirorion Masénic Hospital B 5351 Delmar
3. NAME OF - 8. (First) b. (Miadle) ¢, (Last) 4. DATE (Month ;
DECEASED J L Brown AT b ) éTyJ %86)
{ Type or Print) €585 e DEATH |
5. SEX C 6. COLOR OR RACE | 7. \‘N}IJ:)%R\‘\EDD ];l'EVEngE!SRRIED. 8. DATE OF BIRTH B.hn‘l\.GE (Ir:i:r;;to ; UNDER | YEAR | (F UNDER L4 HRS,
. (Bpecify) t o Hours | Min.
M g 6-16-1862 2 yd

10z. USUAL OCCUPATION (Give kind of work:
done during most of working life. even if retired)

10b. KIND OF BUSINESS OR IF;‘Y-
Meﬁﬁ'@rng p‘a”/é//e L even WOrij

11. BIRTHPLACE (State or forelzn country)

Kéﬂféf

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Eb?mzev Froww

13b. MOTHER'S MAIDEN NAME

A et moled

Mex r)/ 5’4/&_\,‘/

14, NAME OF HUSBAND OR WIFE

WRITE PLAINLY—USING UNFADING B:I.ACK INE—MARKE A PERMANENT RECORD Q\

508 N,Grand Ave.

I5. WAS DECEASED EVER IN U.S. ARMED . FORCB?‘ 16. SOCIAL SECURITY 7.1 MANT" & ADDRESS
(Yea, 0o, or unknown) | (If yeu, give war or dates of servics) N NO. . 0
Ne Mywe one
18, CAUSE OF DEATH MEDICAL CERTIFICATION | lg:ggﬁl.“gﬂgEEN
DEATH
, Enter only onotause per 1. DISEASE OR CONDITION . J . R T
lino for o, (by and ¢y | PPRECTLY LEADING TO DEATH® (5 Chronic Myocarditis Mo,
*This does not mean | PNVECEDENT CAUSE" n Senil lty 18 Mo
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) : hd
u.fmrrt foilure, asthenia, | Tise to the abore coude (a} Haling
It ‘Theans the dis-" the underlying cause last.» - ~ - Toatwe .S i - . e Lomaer .
caae, infury, or complica- DUE TO ()
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS -, .© V" A
Conditions contributing to the death but not
related to the disease or condition causing death.
19a, DATE OF OPERA- | 15b.. MAJOR FINDINGS OF OPERATION. . . . , . + | 20. AUTOPSY?
TION D
. _ YES NO D
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (es..lnoraboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE boma, fart, fastory, strest, office bldg.. mto.) . -
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF WHILEAT[—] NOT WHILE ) ﬁ y
INJURY “WORK AT WORK
2. I hereby 131 that I atténded the deceased from L =22-19350 te 1221 , 19_5.@, that T last saw the deceased
alive and that death occurred at 2=l S m., from the causes and on the date stated above.
% : (Degme ot titte} 23b. ADDRESS Bc. DATE SIGNED

12-21-50

bEC 21 1B

DATE REC'D BY LOCAL

(Licensed Embsimer’s

4 Bg '\ll ng CREMA- | 24b. DATE ' % NATAE OF CEMETERY OR CREMATORY |.24d. LOCATION (Oity, town, or county) (State)
. {Spwolty) o y -' .
ree I//Jd*//? e.gz 7T:v‘y - p gl ol
M. DIRECTOR’S S1GNATURE




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Student Eabalimer No.

L %c: ce ot

P. 0. Address—.... é/,'?fi‘@

Note: The above MUST BE SIGNED BY. THIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheould be so stated above.

working under my persona! supervision.

Student savvsecanaan Sarssersatensenaresanas
Student Embalmer




